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Data Stamnp

RECEIVED

CALIFORNIA

2001/02
FORM

1. Type of Recipient Committee: an Commitiees - Complete Parts 1,2,3,and 4,

M‘Dfﬁceholden Candidats Controlled Committes
(O State Candidate Election Committee

O Recall
(Also Compilete Part 5)

[0 General Purpose Committes
O Sponsored

[ BallotMeasure Committee
(O Primarily Formed
QO Controlled

(O Sponsored
{Also Compiete Parl 6)

] Primarily Formed Candidate/

2. Type of Statement:

[] Preelection Statement

[ Semi-annual Statement
.Termination Statement

[ Amendment (Explain below)

[ Quarterly Statement
[J Special Odd-Year Report

[J Supplemental Praelaction
Statement - Attach Form 495

(© Smatl Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complets Fart 7]
1.0. NUMBER

3. Commiittee Information

Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE}

Lo 7 7o ﬁl"%’%{f %//Js/‘m

NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O,BOX CITY STATE ZIP CODE AREA CODE/PHONE
T Sl D st A
CITY STATE ¢ZJ'P CODE AREA?WH:}N? NAME OF ASSISTANT TREASURER, IF ANY
: ‘
Lod R STL? Qs 77
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

i of Traasurer or Assistan! Treasursr

Sigymuullingoﬂioeholdaf.CHndidale, Stale M Proponent or Resp! OHicer of Sponsoy

-~ Signature of Contreling Officeholder, Candidate, State Measure Proponent

Exacuted on - By Vsl
Executed on 7/,/:;/ Zf: ? By
Executed on o By
E d on 5 By

Signatura of Controlling Officsholider, Candidate, Stale Measure Proponent

FPPC Form 460 (June/0f)
FPPC Toll-Free Helpline: 866/ASK-FPPC
Rtate af Qalitarnia



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIl.:lggl'\?anA 460

5. Officeholder or Candidate Controlled Compimittee

ya y)
NAME OF OFFJZEHOQLDER OR CANDIDATE /\/

bz Ao

OFFICE SOUGH: OR HELD (INCLUDE LOCAT)@N AND DISJRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRE (NO AND STF!/?&Y) CITY STATE , 2P
ST VA . L o L

Related Commiittees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves J ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME : 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

0 ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) -
CITY STATE ZIP CODE AREA CODE/PHONE

Ballot Measure Committee W\

NAME OF BALLOT MEASURE 4

BALLOT NO. ORLETTER JURISDICTION

[ supPPORT
[] orpose

Identify the controlling officeholder, cand

idate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for

which this committee is primarily formed./_j”__..

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppPORT
[] oppOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suppPORT
[0 oppoSE
NAME OF OFFICEH R CA OFFICE SOUGHT OR HEL
AME OF OFFICEHOLDER OR CANDIDATE FICE SOUGHT O D [] SUPPORT
[] opPOSE
NAME OF OFF DER OR CAND!
EO CEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[ oprosE

Attach continuation

sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California
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Schedule A Type or priot in ink. SCHEDULE A

< " . o Amounts may be rounded ——
Monetary Contrlbutlons Recelved to wh°|ey dollars. smtﬂ"?ﬁoﬁw period CALIFORNIA 46
from '[! FORM
afaify 1 '
SEE INSTRUCTIONS ON REVERSE through _——/— | Page |
NAME OF FILER 1 \D. NUMBER .,
/LY Pt
Y
LL NAME, STREET ADD S AND ZIP DE OF CONTRIBU IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FU T AT Ao Ereni o e T PTOR | CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
JiND
£lcom
CloTH i
geTy
(Jscc
S CJIND
[Jjcom
[JotH
ety
Jscc
[JIND
[jcom
JotH
CJPTY
Oscc
[JIND
CJcoMm
| [JoTH ‘
L geTy |
[dscc
" [OiND
[Jcom
CotH |
| OPTY | ‘
3scc { |
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 0 g\'gl\;'ﬂgividua' .
- Recipient Committee
(Include all Schedule A subtotals.) .......cccvveeevviviacns e etrerarteereeteetetoteae et ea et b era s e e eresesreenastaresaratessebene $ L//- (other than PTY or SCC)
i ; ind — unitami i OTH — Other
2. Amount received this period — unitemized contributions of less than $100 ... $ PTY — Political Party
3. Total monetary contributions received this period. @ SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......covveeeencees TOTAL §

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



. Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

SUMMARY PAGE

to whole dollars.

State/ntZo/yers period
from

CALIFORNIA 460

FORM

Page _L_ of ,L?I/_

NAME OF EILER

v Te

i / /
% d)/h/‘/o/t/

through /Zﬁ/) L/'
—

1.D. NUMBE%

/L

Contributions Received

B N

Column A ColumnB
TOTAL THIS PERIOD CALENDAR YEAR
{FROMATTACHED SCHEDULES) TOTALTODATE

4 s

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

Monetary Contributions ..........ccceveererecriesennmnnnnes Schedule A, Line 3 o vl 0 1 10 Dat
/7 . ﬂ? rgag o Date
Loans Received .. ... Schedule B, Line 7 / m - [/ m
SUBTOTAL CASH CONTRIBUTIONS ....ov.eecosocvrree ndatines1+2 § LIV )" s L0777 20. Gontibutions . .
Nonmonetary Contributions ......c..occeceeieneeeenneae. Schedule C, Line 3 addodS 4 kil 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED -.......connvee oo AddLines 344§ LIVV 1T s S0 & Made $ $
Expenditures Made 9 i Expenditure Limit Summary for State
6. Payments Made.........cccocccimmenicnnincssiivniinncnveenss Schedule E, Line 4 $ v $ Candidates
7. Loans Made........... Leieeee ettt st e e e beraneaer e Schedule H, Line 7 ﬁ o /‘/ /¢
0 / / 22, Cuphulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....oooocceeoreeooomeeeen AddLines6+7 $ s _Z (rSubloct to Votuntary Expenciture Limit)
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 0 (% Date of Election Total to Date
10. Nonmonetary AdjUSIMENt .............cccoeurveemerecrmersennn. Schedule C, Line 3 (mm/dd/yy}
11. TOTAL EXPENDITURES MADE ....c.voiieiemiiiennes AddLines8+9+10 § $ / _J $
Current Cash Statement 9 / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ ‘0 To calculate Column B, add y y $
13. Cash Receipts ... Column A, Line 3 above amounts ":j Column A tto the
; corresponding amounts
14. Miscellaneous increases to Cash ............. Schedule I, Line 4 g from Column B of your last . / $
. report. Some amounts in
15. Cash Payments.......cccvveeriinmiieninneeconieniiiinne Column A, Line 8 above Column A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 2 ﬁggzes :hgl fShOUId be
. subtracted Irom previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
/ for this calendar year, onl
17. LOAN GUARANTEES RECEWVED .............. Schectio 8, Panz $ L) fortis calendar year, o |, o January 1, 2001. Amouns n this section may bs
Cash Equivalents and Outstanding D-ebts from Lines 2, 7, and 9 (if different from amounts reported in Column B.
; any).
18. Cash Equivalents .......coceeiniiiiennneena. See instructions on reverse  $ ﬂ
18. Qutstanding Debts .........ccoconvnennn. Add Line 2 + Line 9 in Column Babove ~ $ ? FPPC Form 460 (June/01)

'

FPPC Toll-Free Helpline: B66/ASK-FPPC



Type or print in ink.

SCHEDULE B- PART 1

(Total Column (b) plus unitemized loans less than $100.)

. Loans paid or forgiven this period

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (SubtractLine 2 fromLing 1.) ...ccvvecvvvevivnreeee i ses e NET

Enter the net here and on the Summary Page, Column A, Line 2.

S

(May be a negative number}

t Contributor Codes
IND - |ndividual

COM — Recipient Committee (other than PTY or SCC)

OTH - Other

PTY - Political Party

SCC - Smali Contributor Committee}

SChEdl"e B - Part 1 Amounts may be rounded State ent, ¢ vers period CALIFORN'A
Loans Received to whale dollars. from FORM 460
ﬂ/ /9 s
SEE INSTRUCTIONS ON REVERSE through Page __{ of
NAME OF FILER / 1.D. NUMBER
Y] ){txﬁ 2T .9‘7/79 A l/f’ / LW%A
a (b} (d]
F AN INDIVIDUAL, ENTER o] (@ ) (@) 0] @
FULL NAME, STREET ADDRESS AND ZIP CODE o (': oo OIN ADND EMP'\:_OYER OUTSTANDING |  AMOUNT | amOUNT PAID OUISTANDING | INTEREST ORIGINAL CUMULATIVE
. OF LE»;DER P SELF EMPLOYED. ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cism op s | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSOENTER1.D. NUMBER) NAME OF BUSINESS) PERIOD _ PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
z M//;ﬁ«— {7 PAD CALENDAR YEAR
%/ﬁ / yrosrr! /# %’/ 0 Z /I ERWT14)
Y ~ : ’ S !
/ 7// /h 74V W %//M /3 . BFO?WEN Rage > PERELECTION®*
YR e a S0 | | PO - /sl Wi/
fOmno Ocom QOotH OprY [Osce /Lf /// L fTEDuE / TE NCURRED
v D PAID v CALENDAR YEAR
$ $ $ $
[Jroratven RaTE PERELECTION **
s s s $ s
IOwo [Jcom [JoTH Orry Oscc DATE DUE DATE INCURRED
’D PAID CALENDAR YEAR
s $ % s $
[JroRaGIveN RATE PERELECTION**
$ 5 $ s $
fD IND [JcoM [JotH [JPpTY [J sccC DATE DUE DATE INCURRED
SUBTOTALS § sAfS s D s D
(Enter (e) on
Schedule B Summary ScheduleE, Line 3)
1. Loans reCeivad thiS PEIIOU ......ceev e eireerieeecicrrs et st et ettt et e e es s e s et enaneasesseeesessseeessanes $ ﬁ

*Amounts forgiven or paid by
another party also must be
reported on Schedule A.

** If required.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEB- PART 2

. _ int in ink.
Schedule B — Part 2 Amlzziso;:; nbemrc;?::\ded Statement govers period CALIFORNIA 4
Loan Guarantors to whole dollars. from '7/, _/..’ L . FORM 6 0

9 IV/ /
[
il 6 /
SEE INSTRUCTIONS ON REVERSE through £ 77 ° Page of
NAME OF FILER v 1.D0. NUMBER
LA
'
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR ‘ CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED C({(%Ué:TT'EVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER1.D. NUMBER) CODE (F S:m‘égm‘éfﬁégg““ THIS PERIOD TO DATE
D LENDER CALENDAR YEAR
Jcom s
oTH DATE PER ELECTION
(IF REQUIRED)
Oety
[Oscc
$
CALENDAR YEAR
JIND LENDER |
Clcom i s
' PER ELECTION
(JotH DATE : (IF REQUIRED)
Opty
[scc ! s
- - D - CALENDAR YEAR B
[Owo LENDER
[OJcom s
: PERELECTION
1 CJotH iy (IF REQUIRED)
aeTy
scc _ ;
B LENDER CALENDAR YEAR
JiND |
Jcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
OrPTY
scc . |
o | .

Enteron
SUBTOTAL $ 5% [ summayee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



* ScheduleC
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dolfars.

SCHEDULE C

Statement 7\7 period
1[q
from f/) v

CAI#S%I&NIA 460
Page_L of /

NAME OF FILER

T
14

1.0. NUMBER

Easds

FULL NAME, STREET ADDRESS AND
DATE ZIP CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER])

CONTRIBUTOF
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/ CUMULATIVE TO

FAIRMARKET DATE
VALUE CALENDAR YEAR

(JAN 1 - DEC 31)

PER ELECTION
TODATE
(IF REQUIRED)

CIIND
CIcom
CJOTH
gpTY
gJscc

[JIND

[Jcom
{JoTH
Pty
[scc

[JIND

Qcom
[JOTH
0PTY
gscc

[JIND
gcom
JOTH
gPTY
[Jscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL §

Schedule C Summary

1. Amount received this period — nonmonetary contributions of $100 or more.

(Include all Schedule C SUDIOTAIS.) ..v..iicrieceieerrcrcriitrr ettt r e b e rvesr et eae e ebess e e sensae et eesseessas $

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........ccceucu... TOTAL $ }/// /}/

“Contributor Codes

IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other
$ PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



. ScheduleD :

SCHEDULE D

Summary of Expenditures Type or print in ink. Statement covers period
. . Amounts may be rounded CALIFORNIA
Suppprtmg/Opposmg Other ] to whole dollars. wom 7 /, /.7 Z FORM 460
Candidates, Measures and Committees 77 '
through /%7" ﬂV Page " of [ 7‘/
SEE INSTRUCTIONS ON REVERSE 7 7
NAME OF FILER [N

1.D. NUMBER [

JLipttd

SUMULATIVETODATE | PERELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS
S MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD Cﬁ‘;ﬁ"ﬁ’;’égfﬁ“ “FTR%gGL‘éD)
OR COMMITTEE : :

[ Monetary
Contribution

[ Nonmonetary
Contribution

] 'ndependent
[ Support [ Oppose Expenditure

] Monetary
Contribution

[ Nonmonetary
Contribution

[0 'ndependent

O Support [] Oppose Expenditure - B )
[ Monetary
Contribution
] Nonmonetary
Contribution
[ ndependent
D Support D Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D suUbtotals.) ...........ceeeueeeveeececreseeeese e $_
2. Unitemized contributions and independent expenditures made this period of UNAEr $100 .......cveveeeiieeiciiieeee ettt eeeeeseeeeessees e sesemnnaeee e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL §

FPPC Fofm 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other -
Candidates, Measures and Committees

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.

Statement cpve
1, /3
from /

period
7 CAl;:lgg?anA 460

7T L
through /7/32 g Page_i_’____ of_(i_

NAME OF FILER

1.D. NUMBER

W Wt

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

ORCOMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1-DEC. 31) (IF REQUIRED)

O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

I O Support O Oppose

3 Support O Oppose

O ool OO0

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ Support [0 oppose

O oo

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ support 0 oppose

O o

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

0y

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

. S T or print in ink. .
Schedule E Amo&?\:s :“gy bemrc;znded Statement covers period CALIFORNIA 460
Payments Made o whole dollars. /ot FORM
. from _2//
! (1%)/ / 1 o
7 L 0
SEE INSTRUCTIONS ON REVERSE ' ., through _/ — page L7 of {
NAME OEFILER 1.D. NUMBER

7r

7 L o

%//u/a ,/

JLtes

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

'

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations . PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL* polling and survey research TRS staff/spouse travel, lodging, and meals
WD independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
) LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mai)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary )
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOTAIS.) ..o $ ﬂ
2. Unitemized payments made this period of Under $100 .........coiiioiiiiiiii s s et s bt eaas $ 2
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) «.....cccviemreinimiiveniiieiiicsnncseecsssss e $ Z
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ........cccouvvurninncs TOTAL $ o

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEF

. Q¢ T intin ink.
Schedule F i . Amoyljzi:r:lzr\;lxé?c::n ded Statement gov rs period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) towhole dollars. trom___ 1 [ Ve FORM
: ! / L ‘
through___/ L3/ Pa u f ’4
SEE INSTRUCTIONS ON REVERSE 7 ge °

NAME OF FILER ‘ 1.0. NUMBER

/LT

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (expiain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks : TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staft/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense - PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PAT  print ads WEB information technology costs (internet, e-mail)
: : (a) (b) (c) - (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be SUBTOTALS $ $ $ $

summarized on Schedule D.

Schedule F Summary )

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for m
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).............. eerereente st rrean INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......cceevevvevevrecrinincnn. PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ﬂ
on the Summary Page, COIUMN A, LINE 9.) ...cvircriirirennineseieetsinisssensesesesuestesessssesesssssessessssesassnnssassssssessesessessensenssssesessessssesssssensssesens NET $

May be a negative number

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F (CONT.)

+Schedule F Type or print in ink.
(Continuation Sheet) Am°:’:;‘:’h':;" d:‘;:::_“ded Statement/byrsbperiod CALIFORNIA 460
Accrued Expenses (Unpaid Bills) wom__2/7[°F FORM
L fr L
through t—f Page ] of
NAME OF FILER 1.D. NUMBER
LAtYe

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, fodging, and meals

ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
.
SUBTOTALS §$ $ $ $ /‘7{4"
7

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



>

Schedule G

SCHEDULE G

Type or print in ink.

Payments Made by an Agent or Independent Amounts may be rounded S'“'ﬁ'"*/’;""{j period CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from ]/ L 2 FORM
),/mﬁl
SEE INSTRUCTIONS ON REVERSE through — Page _{ g of _{ ‘*
NAME OF FILER 1.D. NUMBER
Vi bt e

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mait)

- ® Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

/
Attach additional information on appropriately labeled continuation sheets. TOTAL* § // / }{f

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule |

" Miscellaneous Increases to Cash

Type or printin ink. ~
Amounts may be rounded
to whole doliars.

SCHEDULE

Statement cpv sperlod CALIFORNIA
A 460

from

1177/ o el __Ii__ \

SEE INSTRUCTIONS ON REVERSE through f—F—— | Page ot _J %

NAME OF FILER 1.D. NUMBER % é

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. Increases to cash of $100 or more this period. ......ccccceeveeeennens e ere bt e et e teL s ek be e e e erese et e s teeear e e e aa s aeerarras $

2. Unitemized increases to cash under $100 thisS PEIIOM. .....u..ccviveeviiieiiiiiterieicseeteeeereesesvesesermstssaescnseessesessessnnsesssess $

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .ovcvvvevcrveercvvcvircreenienne $ /

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMAIY PAGE, LINE 14.) eovoeeversesesresersssresressrssereses e e see et es e ser e e TOTAL $ /// / /

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



